' FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

Pgnguléjmy ENT # N02000004033 04-14-2004 90069 01 4 ****5] 25
FRIENDS OF MENTAL HEALTH OF ST. JOHNS COUNTY
FLORIDA, INC.
Principal Place of Business Mailing Address
1955 § 1S 1 STE C-2 1955 S US 1 STE C-2 13UUkaat
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
S e MR AT RC AN e
,Suite, Apt. #, etc. Suite, Apt, # etc. 04122004 Chg-NP CR2E037 (10/03)
. City & State City & State 4. FEI Number Applied For
' 03-0444454 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired O gg.g?q;g:;ﬁonal
6. Name and Address of Current Reglstereﬁ Agent 7. Name and Address of New Reglstered Agent
Name
ROBIN, JACOB Sendee OWER
1955 S US 1 STE C-2 Street Address {P.0. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

ass s, ! Souwd h
Ci Zip Cod
St Mleusrz e S FLl WY A

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE M - L v~ L/ﬂ /2. 0. 7

Signature, typed o printed name of registergd agefit and tille il applicable. {MNOTE: Regislered Agent signature required when reinstating) DATE .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be 777 Make check payableto - -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees . Florida Depaftiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 0 oetete TITLE PO, (R Change [} Addition
NaveE GOYINGS, BETTY NAME Velerie LDeVi e .
STREET ADDRESS | 1955 S US 1 STE C-2 STREETADDRESS | v 6 S (<. | South ,Swite€-2
CImy-sT-2P ST AUGUSTINE, FL 32086 GRY-ST-ZIP SEH WHue «c TruE ,#f. .2 2okt
TITLE vD 9 peee mee Ta¥ OfChange (3 Audition
HAME DUNGAN, DEBORAH NAME L_.,\M les Hilde beend,
STREET ADDRESS | 1955 S US 1 STE C-2 STREET ADDRESS [ & P
FETLEE WS- 1 Semt
omv-5T-2P | ST AUGUSTINE, FL 32086 CrTy-S1-2P St AuGusTING FL-32d4506
TME SD [ Deete Tme S0, pChange [ Aodilion
NAME WOODARD, LYNN NAME Cond o Ot e .
STREET ADDRESS | 1855 US 1 SOUTH STE C-2 STREETADDRESS | Loy g WS . | South Swrte &2
ory-s1-20 | SAINT AUGUSTINE, FLL 32086 UY-SEIE | St BrueusTEMNE, e 2TAe
™ ™ % Deete e T™O R@Change O Addiion
HAME ROBIN, JACOB NAME Sandre OLen . :
STREET ADDRESS | 1955 US 1 SOUTH STE C-2 sreEaoneess | 1o s & WST . South, Skl k -2
CITY-ST-ZIP ST AUGUSTINE, FL 32086 CITY-ST-21P S AU 6ws T NE I'p L+ T2¢6
e 7 [ elete THLE o O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADLRESS
CITY-5T-2P CIT-ST-2p i
TITLE O pelete TINLE [ Change [ Addition
NAME NAME T i CoT
STREEY ADDRESS : STAEET ADGAESS
GITY-§T-2P CITy-ST-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exgcute this reporst as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Slock 11 it
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: : — Cpe Y12-0Y  appgas couy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone & ’(;‘ 23 2




